STATEMENT OF DRSIGNATION OF COUNSEL
MUR 4434
NAME OF COUNMSEL: GCeorge E. Tragos, Esqg.
ADDRESS: 600 Cleveland S$St., Ste. 700
Clearwater, FL 33755
TELEPHONE:

(727) 441-9030

the Commission.

counsel and is authorized to receive any notifications and other

9/12/99
Date

The above-named individual is hereby designated as my

RESPONDENT'S NAME:

Daniel M.
ADDRESS:

Doyle

14 Ambleside Drive

Bellaair, FL 33756

HOME PHONE:

BUSINESS PRCHE:

(813) 287-1387

communications from the Commission and to act on my behalf before




